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TRAFFIC IMPACT EVALUATION FORM
This form is to be completed and returned to the Planning and Zoning Commission for the determination of the need of a
traffic impact study to be submitted in association with an application for special permit, site plan, or subdivision.  If a study is
deemed necessary, a scooping meeting will be held for the determination of the study area and scope of a traffic impact
analysis; a town standard traffic impact study format is available from the Planning and Zoning Commission office.  This form
must be submitted for all projects requiring: (a) 25 or more parking spaces pursuant to the Town Building Zone
Regulations, or (b) which generates 350 or more average weekday daily vehicle trips.  The ITE Trip Generation Report, 4th

Edition, 1987, as amended, shall be the principal reference for determination of trip generation.  The Planning and Zoning
Commission Staff may require completion of this form for projects requiring lesser parking or with a lesser trip generation
upon a determination that existing conditions warrant review.

TO BE COMPLETED BY THE APPLICANT
PROJECT DESCRIPTION

Name _____________________________________________________________________________________

Address ___________________________________________________________________________________

Intersections Within 500’ _______________________________________________________________________

__________________________________________________________________________________________

Abutting Uses Including Across Street:

East ________________________________________  North_________________________________________

West _______________________________________ South_________________________________________

Proposed Uses:  List type and floor area of all proposed uses and, when applicable, number o f
residential units with bedroom count.

Estimated Traffic Generation by Use:  Provide estimated a.m., mid-day, and p.m. peaks and
estimated average daily counts.  Identify method used to determine estimate.

Describe area traffic control and pedestrian safety features for all project street frontages within
100’ of project property boundaries.

Submitted by: (print) ________________________________________________________________________

Signature _____________________________________________Date_________________________________

Address ___________________________________________________________________________________

Telephone ________________________________________________________________________________
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